MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63=0226'7
DEPARTMENT OF PUBLIC MEALTH AND WELFARE -

i i , 4 TAT
Registration District: Na . ) Féimary Registeation District No.ﬂ O ecismars No. - / L2 ﬁ/ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before -

a. COUNTY. St. Louis ) a, STATE Mo' b. CQUNTY St . Louis admission)
b.:COILY'(Ionuhide'corporafa limits, give TOWNSHIP only} Length of stay in 1b c. CITY . Inside Limirg

: . )
TOWN Lemay : 5 months. TOWN Affton Yes & No [

¢. FULL NAME OF (¥ NOT in hospital,.give location) Inside Limits o. STREET (Lf eutside, give location) Reside on Faren -
HOSPLTAL OR . ADDRESS

INSTITUTION. Maryridge Nursing Home Yes & Nl 8717 Neier Lane Yes [ No g~
3 NAME OF DECEASED First ' Middie Tost 4. DATE #onth Day Year

(Type-or print) .OF .
BARBARA MAHLER DEATH May 17 1963

. 5. SEX . 6. COLOR OR'RACE 7. Married [ Never Mariiad [] 8. DATE'OEBIRTH | 9- AGE {last birthday} |1 UNDER 1 YEAR IF UNDER 24 HR

fEma.'le - White Widowed B Diverced [] 6/29/1879 83 Months | Days Hours Min..

’ 10a. USUAL-OCCUPATION (Give kind.of work done | 10b. KIND- OF. SUS!NESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or :nunw) 12. CITIZEN OF WHAT COUNTRY
during most. of working life, even if retired)

at home ' o - a Austria Jﬁ USA.
135 FATHER'S NAME 135, MOTHER'S MAIDEN NAME - T4, NAME OF HUSBAND OR WIFE

DO NOT WRITE'
_ONTHIS STUB AMENDED

V§ 300
Rev.. 4/59

DATE AMENDED

me——— Leimeter not known George
T5. WAS'DECEASED EVER IN.U.S. ARMED FORCES? * |18, SOCIAL SECURITY NO. | 17. INFORMANT Address
Yes, na, k If yes, d . . N
(Yes, n;lar un| nown)l{ yes, give war. or am of] Barbara Oberkirsch'- 8717 Neler Lane

18. CAUSE OF DEATH: [Enter only.one cause pe . INTERVAL BETWEEN
PART ). DEATH WAS:CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a}

Condifions, f any,] DUETO (8) MQ MM : / ?’%

which gave rise to
abdve cause la), :
stating the under- . . i ) .
lying couse laat, |- DUE TO (<)

PART -11. OTHER SIGNIFICANY CONDITIONS . CONTRIBUTING TO DEATH but pot related tfo. the terminal PART 111, 1f decassad was femele wes
* disease condition given in RT ) (a)_ ﬂ!arl a prlgnnncyl'l last 90 days.

. B D Yes | B/n l O Unknown
19. WAS'AUTOPSY | 20a. ACCIDENT  SUIGIDE HOMDICIDE ‘ 20b. DESCRIBE HOW INJURY QCCURRED. {Enter qamrc.of injury in PART .l or PART 11 of item 18.)
a ] ; 4 s . .

DOCUMENT

PERFORMED
_YESO NO

00 TIME OF + Vool Month, Day, Yeor |
INJURY. aum.
’ p.m.

-20d. INJURY OCCURRED. 20e PLACE OF INJURY (e.g., in or about’hame, | 20f. CITY, JOWN, OR LOCATION - COUNTY
WHILE. AT WORK ] farm, factory, street, officé bida., €tc.) .
NOT, WHILE AT-WORK a

3 Pl .af_teﬁd‘ed the decensed from. ﬂ‘a q l q44 n_é:-ﬂz#-Lnnd last saw :Il‘l’l alive on. d’/,r/és

9: 55 A m on the date stated above, and to the best of-my knowledge, from the cairses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death cccurred ot

222 SIGNATURE / < -re- ar_title) ﬁ 8 | 2%. AD:;E/lo@Wﬂ ‘ 222}\ 7?(1)

~23a. BURIAL, CREMATION; | 23b: DATE | 23c. NgJaff OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown,.or_county) Gatelf

buRr.E:La;fL (et 5/20/1963 Suriset Burial Park . St. louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 5. DAJE RECD. BY' Loc:AL REG, |.26. Wg-s GPASURE
John L Ziegenhein & Sons 7027 Gravois N2 'ﬂ g - 3 ““é'-

L

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD ‘READ

BY AFFIDAVIT OF "

HTEMNO.

[Licensed Embalmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate ‘was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.,

Student

Signature of Student- Embalmer

-1 - e 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the, above constitutes grounds for revacation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thls body is noi embalmed, fact should be so stated above.
A ST Svmt L T wer Tuprt ST OEN
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